Percutaneous endoscopic lumbar discectomy (PELD)
is considered a safe and minimally invasive procedure for herniated lumbar discs. 1) This procedure is less likely to lead to complications, such as dural sac retraction and subsequent
durotomy, than open discectomy. [2] [3] [4] In contrast to the posterior interlaminar approach, the posterolateral transforaminal approach permits access to the herniated fragment without dural sac retraction. 5) Hence, the transforaminal approach is associated with a lower risk of dural injury. Nonetheless, a few cases of incidental durotomy during PELD have recently been reported. 6) Owing to atypical symptoms and ambiguity in the postoperative MRI, the diagnosis of unrecognized durotomy is always a challenge before revision surgery. 6) We report a case in which intra-operative discography was used to establish a diagnosis of unrecognized durotomy, which occurred during a previous PELD; and fistula formation between the intervertebral disc and the dura.
Case report
At a local clinic, a 50-year-old woman presented with left buttock pain radiating down to her left lower extremity. is not enough space for collection of the CSF. 6, 9) MRI is a valuable tool for diagnosis of CSF leakage because enlargement of the subdural space and tethered dura can be identified on MRI. In addition, MRI provides excellent resolution of the soft tissue and fluids, and it is very sensitive to CSF accumulation. 10) Unfortunately, it is difficult to find a PELD-associated durotomy on MRI because there is not enough space for collection of the CSF.
In our study, we used discography to diagnose a patient with durotomy and fistula formation, but this diagnosis occurred six months after the patient's first surgery. Due to the lack of a precise diagnostic tool to confirm the exact cause of intractable radiculopathy after PELD, prompt management of the durotomy was delayed, and the patient had to undergo an unnecessary posterior fusion.
In cases of intractable radiculopathy after PELD, the underlying pathology could be caused by the recurrence of disease or incidental durotomy. In cases suggestive of durotomy, we recommend discography as a reliable diagnostic tool for detection of durotomy.
